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obscure as to lead Dr. Theodore Williams to think that I

had, even unwittingly, done him an injustice. In an article
on the Economic Value of Sanatoriums I was compelled
to regard the duration of capacity for full work as the
criterion, so far as the effects of treatment were con-

cernpd. I found that by sanatorium treatment from 31
to 53 per cent. of German working men were restored
to a capacity for full work for five years from the
time their treatment in a sanatorium ceased. I wished
to compare these statistics with statistics derived from
cases treated before the advent of the sanatorium treat-
ment. I especially wanted to know how long the 285
patients of Dr. Theodore Williams had been capable of

following their occupations after treatment had ceased.
I could find no answer in his book nor can I find an
answer in his letter. He adds, it is true, to these 285
patients two classes with which my argument was not con-
cerned-viz., 293 cases of persons " subject to recurrence

and obliged to limit their exertions and 224 persons
"obliged to devote themselves to the care of their health."
These make a total of 802, of whom " 41’ 4 per cent. lived
five years and upwards and 30 per cent. from 10 to 30
yi ars." These statistics tell us something about the average
length of life of these patients from their first symptoms,
but they do not tell us how long the 285 persons had main-
tained their good condition-that is, how many years they
had been capable of full work-without any relapse.
The statistical part of the argument that the treatment of

pulmonary tuberculosis at the present is more successful
than it was before 1870 depended in my article on the 3566
cases of Dr. J. E. Pollock, the 7000 cases of Dr. C. J. B.
Williams, and 100,000 cases in the German sanatoriums.
Incidentally I mentioned the 1000 cases of the upper classes,
as these were said to have given the best results published
before 1870. As I stated, I was not able to obtain the
information I wanted, to make them strictly comparable with
the German statistics, and therefore I did not develop my
argument from them. Dr. Theodore Williams’8letter compels
me to refer to them in greater detail. His statistics are

not drawn up on the rigid lines of the German companies ;
they are, as their author says in his book, selected. 1000
cases are selected from a mass of records, all cases which had
not been under treatment 12 months and upwards" being
eliminated. As the average duration of life after the onset of
the disease varied from two to four years at the period under
consideration, it is clear that this method of selection must
have eliminated cses which would have diminished the per-
centage of those showing improvement. From the 1000 cases
so selected all deaths are then eliminated, although they
amount to 19.8 per cent. In this way 802 cases are

selected for consideration. Dr. Theodore Williams says his
statistics "demonstrate that 802 consumptive patients after
being under observation for an average of eight years
were able to show 72 per cent. who were capable of following
their professions and callings more or less actively and 35  5
per cent. were in full swing of work." He adds that "he
does not fear comparison of these statistics with those of
any German sanatorium." If your readers will turn to

p. 321 and p. 327 of the work " Pulmonary Consumption,"
by Dr. C. J. B. Williams and Dr. C. T. Williams, London,
1887, they will find the following particulars :-

If we do not deduct the cases of death but follow the
usual method of considering the 1000 cases as a whole we
see that : (1) the percentage of cases " capable of following
their professions and callings more or less actively should
be 57.8 (28 5 + 29’ 3) rather than 72 ; and (2) the per-
centage of cases ‘&deg; in full swing of work" should be 28.5
rather than 35 ’ 5.
The condition of the lungs was healthy in 3’ 4 per cent.

of these 1000 cases, improved in 28 per cent., making a
total of 31’4 per cent. of patients in whom the physical
signs showed improvement. 90 per cent. of these patients
(being 28 5 per cent. of the whole) are classed as " well."1

1 If we add all the 65 cases, in which the state of the lungs was
unknown, to the improved cases, the percentage of patients with im-
proved physical signs becomes 37&middot;4, of which percentage 75 per cent.
would be classed as "well."

The percentage of patients in whom the physical signs were
not worse-i.e., became healthy, improved, or "remained
much about the same "-is 41 ’6, the percentage of patients
capable of following their professions more or less actively
being 57  8. The percentage o cases in which the condition
of the lungs was worse is 32  1, but the percentage of
cases in which the condition of the patient was worse is
only 22’ 4.

I am content to leave it to the judgment of your readers
to decide whether the late Dr. Wilson Fox or myself under-
estimated these results or "confused the local results-i.e.,
the changes in the lungs-and the general results," when we
said of the 1000 cases " only 34 recovered completely, though
285 could be classed as well when regarded in relation to
their general health."

I am, Sirs, yours faithfully,
, Brook-street, W., Jan. 15th. ARTHUR LATHAM.ARTHUR LATHAM.

ICELAND MOSS.
To the Editors of THE LANCET.

SIRS,&mdash;Iceland mos at one time enjoyed considerable

reputation among " throat remedies " in the form of either
decoction, jelly, or lozenge, and was to be found in the
British Pharmacopoeia as late as 1885, but it has gradually
become neglected and is now rarely heard of. Recollection
of its associations awakened a desire to test the clinical
evidence of its traditional value and through the cooperation
of Mr. W. H. Martindale I am able to substantiate those
traditions and have no hesitation in suggesting its restoration
to a place in our Pharmacopoeia..

It will be seen that the chief component is lichenin

(C12H20O10), a starch-like body which consists of two
elements soluble in hot water, one of which is also soluble
in cold water ; there is a small quantity of soluble gum and
36 per cent. of a substance, partially extracted by boiling
water, called amylaceous fibrin. Cetrarin is a bitter principle
readily extracted by hot water and gives the characteristic
taste to the decoction and was probably valued as a bitter
tonic.
Thus Iceland moss affords the necessary material for

lubricating and soothing the mucous membrane with which
it comes in contact. This quality is amply realised in the
discs called " lichenoids," perfected by Mr. Martindale, who
has excluded the cetrarin. They are of a size and consist-
ence suitable for slow and passive solution in the mouth, a
process by which the demulcent and lubricating properties
are better obtained than by the ordinary soft jujubes which
encourage rapid mastication and active deglutition. They
will be found satisfactory in inflammatory and excitable
states of fauces and oropharynx, especially to speakers who
suffer with dry mouth and throat. As a sialogogue Iceland
moss is an excellent corrective in pyrosis.

I am, Sirs, yours faithfully,
WYATT WiNGBAVE, M.D. Durh.

Stratford-place, W., Jan. 16th, 1906.
WYATT WINGRAVE. M.D. Durh.

A CASE OF CLAY-COLOURED STOOLS
WITHOUT JAUNDICE BUT ATTENDED
WITH COPIOUS BILIOUS VOMIT.

To the Editors of THE LANCET.
SIRS,-I trust that Dr. W. Gordon will forgive me for

reminding him that the points at issue in the correspond-
ence which has been appearing under the above heading are
two : first, his statement that his case of clay-coloured stools
without jaundice but attended with copious biliary vomit
" demonstrated during life that an abundance of bile may
enter the duodenum, yet if the pancreatic juice is cut off
from the intestine stercobilin may be absent from the fxces";
and second, Mr. A. W. Mayo Robson’s suggestion that " the
characteristic white stools that are often seen in pancreatic
disease in the absence of jaundice owe their pale colour
entirely to the solidification of the fat when the motions cool
although there maybe a normal amount of bile present."
With regard to the first, Dr. Gordon has failed as
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yet to bring forward satisfactory evidence proving that
stercobilin was, in fact, absent in the case he described
and until he does so his case, while adding one more
to the recorded instances of clay-coloured stools in
pancreatic disease cannot, be regarded as demonstrating
his assertion. Acholia is a convenient clinical term

by which to describe the naked-eye appearance of the
stools and does not imply that the absence of colour is due
to the same cause in all cases. Apart from obstructive
jaundice it has been described by Nothnagel in leuk&aelig;mia,
cancer of the stomach and intestine, intestinal catarrh in
children, and especially in cases of advanced phthisis. Von
Jaksch2 has noticed it in tuberculosis of the intestine,
chronic nephritis, chlorosis, and scarlet fever. Berggriin
and Katz  have called attention to its frequency and
diagnostic value in chronic tuberculous peritonitis in
children. In some of these the lack of colour arises from
excess of fat and in others, where the normal proportion of
fatty matter is present, from the absence of the usual pig-
ment or the presence of abnormal derivatives from it, so

that because no stercobilin is found in one case or group of
cases, it does not follow that such is the explanation in all
instances where the stools have a similar appearance. Yet
Dr. Gordon in his last letter quotes from a paper by Dr.
W. B. Cheadle on acholia and a’gues that because no sterco-
bilin was detected in five cases of gastro-intestinal disturb-
ance accompanying teething, &c., in young children and in
a case of sprue described by Dr. Cheadle, his views with

regard to the causation of the white stools in pancreatic
disease are supported, and that my observations regarding
the presence of stercobilin in non-malignant disease of the
pancreas lack confirmation. Such inferences are entirely
unjustifiable. The data quoted by Dr. Gordon only prove
that in the particular conditions dealt with in the paper
stercobilin is often deficient and" in extreme and typical
cases may be entirely absent," they do not explain the
cause of the condition met with in the class of case under
discussion. In speaking of the white stools occasionally
met with in tuberculosis of the intestine and other conditions
in my former communication I wished to demonstrate that
lack of colour in a stool does not necessarily mean absence
of stercobilin and that inspection is an insufficient ground
on which to found an opinion, as I gathered Dr. Gordon had
done in the case he described.
With reference to Mr. Mayo Robson’s suggestion, I still

think, in spite of Dr. Gordon’s summary dismissal of those
results quoted in my former letter which he does not consider
support his view, that the available evidence points to an
excess of fat being the primary factor in determining the
abnormal colour met with in pancreatic disease. To have
quoted in detail the results of my analyses of the fasces
in pancreatic disease and biliary obstruction would have
carried my letter to unreasonable lengths, but if Dr. Gordon
will refer to a paper I read in the Pathological Section of the
British Medical Association meeting at Leicester last year
he will find a summary of the figures obtained in 53 cases
and a description of the methods employed. I may say that
in 21 cases of chronic pancreatitis, in which there was no
evidence of biliary obstruction, the quantity of fat varied
from 21 to 62 per cent. of the dry weight, the average being
46 per cent., and that in all but one an average reaction for
stercobilin was obtained and in that one traces of the pig-
ment were also found. Dr. Gordon contends that if the
non-fatty residue from the fasces contains a normal propor-
tion of pigment the stools might be expected to much exceed
the normal bulk when they contain a high percentage of fat.
This is, in fact, the case, for, as Mr. Mayo Robson pointed
out in his Hunterian lectures, "exceedingly bulky, soft,
greasy, pale motions are almost characteristic" of typical
cases of pancreatic disease.
As to whether the fermentative changes which appear to

contribute to the bulk of the stools in some cases also
influence the character of the pigment is a question that is
under investigation, but the results I have so far obtained
do not suggest that they play an important part in diseases
of the pancreas as a rule.

I am, Sirs, yours faithfully,
Beaumont-street, Portland-place, W., P. J. CAMMTDGE. 

iJan. 8th, 1906.
P. J. CAMMIDGE.

1 Nothnagel: Die Erkrankungen des Darmes, &c., p. 18.
2 Von Jaksch: Klinische Diagnostik Innerer Medicin, II. Auflage,

Wien, 1889, p. 213.
3 Berggr&uuml;n and Katz: Weiner Klinische Wochenschrift, 1891, p. 858.

4 Brit. Med. Jour., Oct. 28th, 1935, p 1102.

PHYSIOLOGICAL TESTS FOR PHARMA-CEUTICAL PREPARATIONS.
2’o the Editors of THE LANCET.

SIRS,-The question of applying physiological tests to certain
pharmaceutical preparations is admittedly one of considerable
importance and may have much practical value, but judging
from many statements that have recently been made in the
medical and pharmaceutical press it would appear to have
assumed undue proportions in the minds of certain people.
Take the case of ergot; it seems to me that Dr. W. E. Dixon’s.
most interesting and suggestive paper read 1 at the Brighton
Pharmaceutical Conference would have had more definite
scientific value if he had been able to state that he had him-
self selected his samples of crude ergot, had had liquid
extracts prepared from them to B.P. instructions under
his own supervision, and had after such procedure
found the variation in activity that he deplored. As
it is, there is no evidence to show that the whole
group of six-four of which were pronounced worthless
and the remaining two somewhat indifferent-did not come.
out of the same manufacturing laboratory where through
some oversight a bad batch of ergot had been passed for use.
It has yet to be shown that there will be any variation of
clinical importance if proper care is exercised by a com.
petent pharmacist both in selecting his crude drug and in
adhering to such a uniform treatment of it as the British
Pharmacopoeia enjoins. The principle of centralising control
which your correspondent, Mr. H. Wippell Gadd, recom-

mends is not, I think, one which will find acceptance in
England until it is shown first that bio chemical standardisa-
tion is of vital importance and then that private enterprise
and effort are unable to deal with the subject.

I am, Sirs, yours faithfully,
WILLIAM MARTIN, M.D. Darh.

Newcastle-upon Tyne, Jan. 13th, 1906.
WILLIAM MARTIN, M.D. Durh.

MODERN MEDICAL EDUCATION.
To the Editors of THE LANCET.

SIRS,&mdash;"L.S.A." need not despair. When his son has.
practised under his able guidance for a few years he will
have settled down and have become to regard medical work
from a practical standpoint. It is not every newly and
highly qualified man who has the advantage of the tuition
that I I L. S. A. " is so able to impart. What can be said for
the thousands who have to dispense with this advantage T
Ask any of these men, fresh from the examination room, the
proportion of opium contained in Dover’s powder or of
arsenic in Fowler’s solution. I fear they will have scarcely
heard of these preparations. Ask such a man to treat a case
of simple anaemia. He would probably commence his
examination by taking a blood count ; then, after having
treated the patient for a week, would want to take another
in order to discover whether his treatment had been effectual
or otherwise.
The student is taught in ho-pital to diagnose ; he is called

upon to confirm diagnosis by pathology and bacteriology ; to
get to the root of the matter-if he can ; to start his treat-
ment from the bottom and work upwards ; but his science
may be at fault and his time therefore wasted. I suppose I
should bring a hurricane of abuse upon myself if I advocated
the method of "treating the symptom," but it is really not
a bad plan when the diagnosis is in doubt, and it is done to
a large extent even by those who should know better. Then

again, in hospital one meets with cases generally of a more
serious nature than he will find in his own consulting-room.
I mean this: that he will in his own practice see more
frequently cases such as influenza, measles, bronchial
catarrh, or neuralgia than he will in hospital It is from
such ailments as these that the medical man will probably
earn three-fourths of his income, and these very evident
cases that can be diagnosed in a moment are just those of
which he knows leabt. It is here that the dispensing
chemist steps in and I have no hesitation in saying
that the chemist knows more about these cases and
gives far more suitable and efficacious remedies than many a
medical man who has been in practice for years ; he knows
the therapeutical value of the goods he is handling, the
newly qualified man does not. A year behind the counter of
a prescribing chemist would teach a man more about treat-
ment of simple cases than a lifetime in the wards or, for the

1 See Year-book of Pharmacy, 1905, p. 387.


